the Heart. Jiirgens (Berl. Klin. Woch., 13th October, 1891.)?Tumours of the heart are in general so rare that in the discernment of heart diseases a clinician thinks more readily of all other conditions rather than of the existence of a tumour.
The collection of cases has been, on the part of pathological anatomy, extraordinarily increased in the last three decades. From the considerable number of these publications, it is seen that almost every tissue of the heart can give rise to a tumour formation. With tumours of the heart, as with those of the central nervous system, a fatal issue is dependent not so much upon whether their histological arrangement follows the malignant or non-malignant type, as upon the attainment of a certain size on the part of the growth.
The already recorded cases show important differences, according as the tumours are situated in the pericardium, the muscular substance, or the endocardium.
This diversity in the position of the neoplasmata naturally gives rise to a corresponding variety of functional derangements, which may be grouped in nearly the same manner as the complex symptoms of the different forms of peri-, myo-, and endocarditis. The author records cases illustrating four forms of cardiac tumour. (That only one case falls to this group is rather surprising in view of the prevailing belief that the majority of cases in practice are of this nature.) " The exudate ha 1 to be repeatedly examined in order to establish the presence of tubercle bacilli." Streptococci were present from the first. The lungs yielded no evidence of involvement.
The patient, a boy of 8 years, had had, however, several bronchitic attacks years before the advent of his empyema. Frankel had cases of tubercular pleurisy in the adult in which he failed to find tubercle bacilli. The absence of tubercle bacilli is explained in two ways, by Ehrlich :?" 1. The fibrin formations in the exudate remove the bacilli by enclosing them. 2. Thickening of the pleura by adhesions causes a resistance to the transmigration, of bacilli.
In empyema the bacilli are more numerous than in simple pleuritic exudates, because cells passing in myriads into the exudate are more apt to carry bacilli with them.
Israel and Gerhardt think that the bacilli rather become entrapped in the miliary growths of the pleura, and thus do not pass into the exudate.
Gkoup IV shows a case of empyema presumably secondary to a suppurative process in another part of the body. A streptococcus existed alone, and appeared much more virulent than the organism obtained from cases of Group I.
In two of the cases in which drainage had been imperfect the pus assumed a foetid odour. Thus, it is evident that the alkalinity of the blood is not influenced in all individuals by acids and alkalis, whilst the urine is in almost all cases rendered more acid or alkaline.
